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Charles B: Cappellari 
Registration No. 40,937 
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Application Number 
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10/020,596 
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1B34 
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After Final 
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□ 

□ 
□ 
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Extension of Time Request 
Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
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Response to Missing Pans/ 
Incomplete Application 



□ 



Response to Missing Parts 
under37CFR 1.52 or 1.53 



□ 

□ 
□ 
□ 
□ 
□ 
□ 

□ 

jRemarks^^ 



Drawing (s) 

Licensfng-raiated Papers 
Petition 

Petition to Convert to a 
Provisions] Application 
Power Of Attorney, Revocation 
Change of Correspondence Address 

Terminal Dtedajmer 
ftequest for Refund 

■ 

CD, Number of CD(s) _ 



□ 
□ 

□ 

□ 
□ 



After Allowance commuracatxon 
to Technology Center 
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of Appeals and Interferences 
Appeal Communication to TC 
(Appeal Notice! Brief, Reply Brief) 

Proprietary Information 
Status Letter 

Other Enclosures) (please 
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Firm 
or 

Individual name 
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1 hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
Sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below. 


Typed or printed name 


CharjdsB. Cappellari. Reg. No. 40,937 


^Signature 


L£<2=- 


Date 


March 28. 2005 j 



The- collection of information is required by ^TXFR 1-5. The information is required to obtain or retain a benefit by the public wrich is © file (ana oy me USPTO to 
process) an application Ccnfidemlarity Ja govemee by 35 U.S.C. 122 end 37 CFR 1.14. This collection la estimated to 2 houre to complete, including 
gathering, preparing, »nc sutrnftjng tnc completed application form to the USPTO. Time win vary depend ng gpgn the individual case. Any comments on the 
amount of time you require to complete This form and/or sugoeaiiona for reducing this burcen, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450 DO NOT SEND FEES OR COMPLETED FORMS TOTHlS 
ADDRESS. SEND TO! Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance In completing the form ce/7 1-8QQ-PTO-9 199 end select option Z 
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Effective on 12/C&2004. 
Fees Pursuant to the CcmoCctatetf ApprCfarrafrcro Aof, 2005 fH.R 49f flj. 

FEE TRANSMITTAL 

For FY 2005 



PI Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OP PAYMENT 



620.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/020,596 



December 7. 2001 



Michael M. Becker 



1634 



GP123-02.UT 



METHOD OF PAYMENT (check all that apply) 



0 



Check Credit Cord LJhloney Order ^ZJnoiic l_l Other (please identify): 

DepO$it Account Deposit Account Numoer : 07-0835 Deposit Account Name: GQrVProbO Incorporated 



For the above-identified deposit account, the Director te Hereby authorized to: (check a!) that apply) 
[✓Jcharige fee(s) indicated below Q Charge fee(e) indicated below, except for the filing fee 

W\ f. i? 13 !^ ( ?i or ^W™ 8 "* of fee(s) [7] Cmdtt any overpayments 

1—1 under 37 CFR 1.16 and 1.17 »— 1 
WARNING: information On thi* form rrwy Iwctto public Credit card Information should not be Included on this form. Provide credit card 
Information and authorization on PTO-ZD38. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 



Fee fS> 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



SEARCH FEES 

_ _ Smqll Bnffiv 

Egeja Fee (SI 
500 
100 

300 
500 

0 



EXAMINATION FEES 
Small Entity 
Fee HI EssiSl 



Paid ff) 



250 


200 


100 


50 


130 


65 


150 


160 


80 


250 


600 


300 


0 


0 


0 



2. EXCESS CLAIM FEES 

Fee, Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total-Claims Extra Claims Fee 1$) 

- 20 or HP = x =. 

HP = Ngnest number of tool claims paid for, If greater man 2d, 
Iflflej&jClaims Extra Claims Fee ($) 
-3 or HP = X 



PaidjBi 



Fee Paid ft) 



Fee (SI Fee(S) 

50 25 

200 100 

360 180 

Multiple Dependent Claims 
feqm gee Paid, (fl 



hp = highest number of independent dairro pafd for, if greater than 3. 

3. APPUCATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 4 1 (a)(1)(G) and 37 CFR 1 . I6(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee_fS) Fee FaldjSj 
'100= /50= (round up to a whole number) x a 

4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 



Fees Paid (5) 



Qu^r(C.o^ > laU:^m^surchargg): 1 mo. Ext. of Trma-$12O.0D / Notice of Appeal 



S620.00 



SUB MUTED BY 



Sianature 



Name (Print/Type) 



Charles B. &appe!tart 



Registration No. 

(Aapmey/Aqenr) 



40.937 



Telephone 410-9927 



Pate March 28. 2005 



Tnfe collection of information is required oy 37 CFR 1.13&. Tne information 15 required to ottain or retain a benefit Oy me public which is to file (and by the 
US PTO io process} an application Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This ooBacfion is estimated to texe 30 minutes to complete, 
inctufling gathering, preparing, and submitting the completed application form to tne USPTQ. Time wU vary depending upon the Individual case. Any comments 
oh the amount of time you require to complete this form and/or remjFhl iu m for reducing ths burdan, should ce sent to tne Chief Information Olficer U S Patent 
and Trademark omee, U.S. Department or Commerce. P.O. BOX 1 450, AJewnaria, VA 22313-1 46a DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA22313-1450. 

If you need assistance in completing the form, qbJI 1-80&PTO-9199 and select option 2. 
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US. P3tem and Trademark Office: US. DEPAftTMEisrr of com MERCE 

In* Prtnm-nnc BrttifWwi nf iflflft nn nrwnns »m rwni nrr*H m wwvwl tn « ftftlhvyfrrt ftf infmrrwttnn nnlww ir rffirtsv* n vjftrl OMR mnrml ni inrw 



F<G$ puwyni fo (ftp CerwotAfcfcp' ^apf wrfpfa nj Art. 2005 <HR 7 fy. 

FEE TRANSMITTAL 

For FY 2005 



f^J Applicant claims small entity status. See 37 CFR 1 .27 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 




10/020.596 



December 7. 2001 



Michael M. Backer 



Sisson, B. 



METHOD OF PAYMENT (check all that apply) 



HZI Check EH Credit Card LJ Money Order CD None CI Other (please identify): 

1 ^ 1 Deposit Accouni Deposit Account Number: 07-0835 Deposit Accowm Name. Gen-Probe Incorporated 



For the above-Identified deposit account, tne Director Is hereby authorized to: (check all that apply) 
[^Charge fee(s) indicated below dchargo indicated below, except for the filing fee 

r^l Charge any additional fee<s) or underpayments of fee(s) ]y] any overpayments 

LlJ under 37 CFR 1.16 and 1 .1 7 1 — 1 y ^ y 

WARNING: information on this form may become pu Wic Credit Card information should not be Included on this form. Provide credit card 
information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
Fee ($) FeefSl 

300 

200 

200 
300 
200 



SEARCH FEES 

JM Sm ? || Sprtty 
£eej§l Fee ft) 



EXAMINATION FEES 
Small Entity 
E§eJ$l Eeei$l 



Fees Paid ($) 



150 
100 
100 
150 
100 



500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



100 
65 
80 

300 
0 



2, EXCESS CLAIM 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims FeeJ$) Fee Paid ($\ 

-20 or HP* X = 

HP = Ngnect number of tosi claims paid for, if greater than 20. 
Indep. Claims Extra Claims Fee (9) 
- 3 or HP = x 



Small Entity 



50 25 
200 100 
360 180 
Multiple Dependent Claims 
Feett) Fee Paid ($> 



HP = highest number of independent claims paia for. if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 (S125 for small entity) for each additional 50 

sheets or fraction thereof. See 35 U-S-C. 41 (a)(1)(G) and 37 CFR 1 . 16(s). 
Total Sheets Extra Sheets Number of each additional SO orfraction thereof Fee ($) 
-100= / 50 = (round up to a whole number) * 

4. OTHER FEE(S) 

Non-English Specification, $ 130 fee (no small entity discount) 



Fee Paid (SI 



Fees Paid ($\ 



Ofcer (e.g., late£hn£ surcharge): 1 Mo Ext of Time- S1 2000 t Notice of Appeal -S500.QO 



562000 



Signature 




Registration No. Atx 
fAttorney/Aqent) 40 • 93 ' 


Telephone (dSd) 41M 927 


Name (Print/Type) 


Cha/tes 6. &appenarf 


Date March 23. 2005 



This collection of information is required by 37 CFR 1.136. The information ta required to obtain or retain a benefit by the public which is to file (and by tne 
USPTO to proeeai) an appficaiion Confidentlafty is governed by 35 US.C, 123 and 37 CFR 1 .14. This collection is estimated to take 30 minutes to eomplatd. 
including gathering, prepcring, and submitting the completed application form to the USPTO. Time will *ary depending upon the Individual case. Any comment* 
on the amount of time you require to complete tnfc farm ano/or suggestion: for reegcing xrpz Durogn. sncuJO 08 sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1 450, Alexandria. VA 223"l 3-1450 DO NOT SEND FEES OR COMPLETED for MS TO THIS 
ADDRESS. SEND TO: Commissioner For Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 

tf you need assistance in completing the /©nn. catt 1-$00-PTO*$ 1$9 artd select option 2. 
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